
                                                                                                                                      

STATE OF CALIFORNIA GRAY DAVIS, Governor

CALIFORNIA COMMISSION ON TEACHER CREDENTIALING
Box 944270
Sacramento, California  94244-2700
(916) 445-0184  Web Site:  http://www.ctc.ca.gov
E-Mail:  credentials@ctc.ca.gov

Attn.: Yvonne Novelli, Program Analyst

Title: Single Subject Teaching Credentials in Science (Specialized) and in Foundational-Level
Mathematics

Section Nos.: §80416, §80416.1, and §80416.2

Response to the Attached Title 5 Regulations

So that the Commission on Teacher Credentialing can more clearly estimate the general field response t o
the attached Title 5 Regulations, please submit this response form to the Commission, attention Yvonne
Novelli, at the above address or fax to her attention at (916) 327-3165.  Respond by 5:00 p.m. on
December 4, 2002, in order that the material can be presented at the December 5, 2002 public hearing.

1. � Yes, I agree with the proposed Title 5 Regulations.  Please count me in favor of these regulations.

2. � No, I do not agree with the proposed Title 5 Regulations for the following reasons:  (If additional 
space is needed, please use the reverse side of this sheet.)

3. � Personal opinion of the undersigned.  and/or

4. � Organizational opinion representing:                                                                                                   
(Circle One) School District, County Schools, College, University, Professional Organization, Other

5. � I shall be at the public hearing, place my name on the list for making a presentation to the
Commission.

6. � No, I will not make a presentation to the Commission at the public hearing.

Signature:                                                                                 Date:                                                               

Printed Name:                                                                                                                                                 

Title:                                                                                       Phone:                                                             

Employer/Organization:                                                                                                                                  

Mailing Address:                                                                                                                                              
route to yn




